His personal appearance and manner were those of a gentleman, and peculiarly pleasing. His voice in lecturing was low but fine; and his articulation so distinct that he was perfectly well heard by an audience consisting of several hundreds. His discourse was so plain and perspicuous, his illustrations by experiment so apposite, that his sentiments on any subject never could be mistaken, even by the most illiterate; and his instructions were so clear of all hypothesis or conjecture, that the hearer rested on his conclusions with a confidence scarcely exceeded in matters of his own experience.
Bostock graduated MD in 1798, with a thesis on the secretion of bile, titled 'Dissertatio physiologica inauguralis quaedam de secretione in genere et praecipue de formatione fellis complectens'. He returned to Liverpool, where he became a physician to the General Dispensary. There he started to earn a reputation through his local activities, particularly his part in the foundation of the botanic gardens and the Fever Hospital, and his writings. In Remarks on the Nomenclature of the New London Pharmacopoeia (1810) he criticized the pharmacopoeia's terminology and proposed terminology based on structured chemical and botanical terms.
In 1817 Bostock gave up the practice of medicine and moved to London to further his scientific career. He became Lecturer in Chemistry at Guy's Hospital and later worked with Richard Bright and Thomas Addison. He studied the chemical composition of body fluids, especially urine in health and disease, and described how urea disappeared from the urine as it accumulated in the blood and how albumin appeared in the urine as it disappeared from the blood.
On 16 March 1819 Bostock presented an interesting case to the Medical and Chirurgical Society: 'Case of a periodical affection of the eyes and chest', the first recorded description of what he later called 'catarrhus aestivus' or summer catarrh, and which soon became known as hay fever.
The patient, whom Bostock identified as 'JB', was aged 46 and was 'of a spare and rather delicate habit, but capable of considerable exertion, and has no hereditary or constitutional affection, except various stomach complaints, probably connected with, or depending upon, a tendency to gout'. From about the age of 8 and in about the beginning or middle of June each year JB suffered the follow-ing symptoms: a sensation of heat and fullness in the eyes, first along the edges of the lids, and especially in the inner angles, but after some time over the whole of the eyeball; a slight degree of redness in the eyes and a discharge of tears; worsening of this state until there was intense itching and smarting, inflammation, and discharge of a very copious thick mucous fluid. To these symptoms were added sneezing, tightness of the chest and difficulty in breathing, with irritation of the fauces and trachea.
He had had no relief from these symptoms by the use of bleeding, purging, blisters, spare diet, bark (i.e. quinine in Peruvian bark) and various other tonics, steel (i.e. medicinal iron), opium, mercury, cold bathing, digitalis, and a number of topical applications to the eyes. However, confining himself to the house reduced the symptoms. Bostock identified precipitating factors, including 'a close moist heat, also a bright glare of light, dust or other substances touching the eyes, and any circumstance which increases the temperature'.
JB was of course Bostock himself. During the next nine years he collected another 28 cases or so, which he described in another communication to the Society, on 22 April 1828, in an article entitled 'Of the catarrhus aestivus or summer catarrh'.
Bostock noted that this condition had not been previously described, except perhaps by William Heberden (1710 -1801) in a passage that was brought to his attention by Dr M Hall: 'I have known [catarrh] return in four or five persons annually in the months of April, May, June, or July, and last a month, with great violence', a reference that may not be to hay fever at all. However, Bostock was unable to conclude that the disease was a new one and thought that it was merely a modification of 'the common catarrh'. The term 'catarrh' was highly non-specific. From a Greek word, katarheein, meaning to run down, it referred to any profuse discharge from the nose and eyes, such as generally accompanies a cold. However, it could be qualified and its meaning changed. For example, 'epidemic catarrh' and 'Russian catarrh' were terms that were used to describe what we now call influenza, and 'suffocative catarrh' was another term for asthma. Nevertheless, it seems that Bostock thought that hay fever was just another form of what we might call a summer cold.
On the other hand, he was aware that there was a possible connection with grasses: 'With respect to
